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SUBJECT: Amendment Three to Voluntary Prepaid Dental Program 

Benefits Administration (BA) submits for consideration by the Fiscal Review Committee 
Amendment Three to the Voluntary Prepaid Dental Program (Edison #47605). Our current 
Contractor for this program is Cigna Health and Life Insurance Company. The contract is a two- 
year service contract with the option of three one-year extensions. Through this amendment, we 
are requesting to exercise the final one-year extension of the contract with a proposed end date of 
December 31, 2020. In addition, BA recommends no premium increase for 2020. 

We are also requesting an increase of $7,000,000.00 in the maximum liability.  The new 
proposed maximum liability would be $32,000,000.00.  

This program is a member-pay-all product in which all the premiums collected pay for the 
program and are reflected in the maximum liability. No state dollars are used to pay premiums 
for this product. The increase in the maximum liability is due to the proposed one-year extension 
of the contract. 

Through a competitive bid process, Cigna was awarded this contract for two years with the 
possibility of three one-year extensions. The contract has been before Fiscal Review Committee 
for amendments one and two. 

Enrollment in the Prepaid Dental Program includes: 
Subscribers 24,905 
Dependents 22,788 
Total 47,693 



On a semi-annual basis, BA requires all of our vendors to attest, certify, warrant, and assure 
that the Contractor shall not knowingly utilize the services of an illegal immigrant in the 
performance of this Contract and shall not knowingly utilize the services of any subcontractor 
who will utilize the services of an illegal immigrant in the performance of this Contract.  Cigna 
has provided this attestation on time and throughout the life of this contract. 

Enclosed in the Fiscal Review packet you will also find a supplemental report on any liquidated 
damages assessed by BA for the life of the contract (see pages 13-14). A total of $59,000 has 
been assessed due to performance guarantees. 

The original contract is included for review. BA submits the above referenced contract 
amendment for consideration and approval by the Fiscal Review Committee. 



Supplemental Documentation Required for 
Fiscal Review Committee  

Revised April 2014 

*Contact Name:
Seannalyn Brandmeir, 
Procurement and 
Contracting Manager 

*Contact 
Phone:

615-532-4598

*Presenter’s
name(s): 

Laurie Lee, Executive Director; Bob Smith, Director of 
Voluntary Benefits; Christa Martin, Director of Financial 
Management and Program Integrity; Seannalyn Brandmeir, 
Procurement and Contracting Manager 

Edison Contract 
Number: (if applicable) 

47605 RFS Number: (if 
applicable) 

31786-00126 

*Original or
Proposed Contract 

Begin Date: 

10/1/2015 *Current or
Proposed End 

Date: 

Original: 12/31/2019 
Proposed: 12/31/2020 

Current Request Amendment Number: 
(if applicable) 

Three 

Proposed Amendment Effective Date:  
(if applicable) 

September 1, 2019 

*Department Submitting: Finance and Administration 
*Division: Benefits Administration 

*Date Submitted:
*Submitted Within Sixty (60) days: Yes 

If not, explain: 
*Contract Vendor Name: Cigna Health and Life Insurance Company 

*Current  or Proposed Maximum Liability: Current: $25,000,000 
Proposed: $32,000,000 

*Estimated Total Spend for Commodities:
*Current or Proposed Contract Allocation by Fiscal Year:
(as Shown on Most Current Fully Executed Contract Summary Sheet) 
FY: 2016 FY: 2017 FY: 2018 FY: 2019 FY: 2020 FY: 2021 
$ 2,900,000 $ 6,000,000 $ 6,200,000 $6,500,000 $6,800,000 $3,600,000 
*Current Total Expenditures by Fiscal Year of Contract:
(attach backup documentation from Edison)
FY: 2016 FY: 2017 FY:2018 FY:2019 FY: 2020 FY 
$ 2,840,199.32 $ 5,916,409.23 $6,158,464.10 $4,759,564.97 $ $ 
IF Contract Allocation has been 
greater than Contract Expenditures, 
please give the reasons and explain 
where surplus funds were spent: 

n/a 

IF surplus funds have been carried 
forward, please give the reasons and 
provide the authority for the carry 
forward provision: 

n/a 

IF Contract Expenditures exceeded 
Contract Allocation, please give the 
reasons and explain how funding 

n/a 

May 22, 2019



Supplemental Documentation Required for 
Fiscal Review Committee  

Revised April 2014 

was acquired to pay the overage: 
*Contract Funding Source/Amount:

State: Federal: 

Interdepartmental: Other: $32,000,000 

If “other” please define: 
If “interdepartmental” please define: Paid through the collection of member premiums 

Dates of All Previous Amendments 
or Revisions: (if applicable) 

Brief Description of Actions in Previous 
Amendments or Revisions: (if applicable) 

Amendment One - 8/1/2017 Premium rate increase and one-year extension 
Amendment Two - 9/1/2018 Premium rate increase and one-year extension 

Method of Original Award:  (if applicable) RFP 
*What were the projected costs of the

service for the entire term of the contract 
prior to contract award? 

How was this cost determined? 

Estimated maximum liability of $5 to $8 
million for the first two years.  The previous 
contract had a maximum liability of 
$20,500,700.00 

*List number of other potential vendors
who could provide this good or service;

efforts to identify other competitive 
procurement alternatives; and the 

reason(s) a sole-source contract is in the 
best interest of the State. 

In 2015, we listed 14 potential bidders for 
the RFP and resulting contract.   



Prepaid Dental Contract

Edison Contract # 47605

Vendor Number 5518

Reports Pulled: 4/2/2019

Fiscal Year Expenditures

FY 2016 2,840,199.32     

FY 2017 5,916,409.23     

FY 2018 6,158,464.10     

YTD FY 2019 4,759,564.97     

Total Expenditures 19,674,637.62   

CIGNA Health and Life Insurance Company



Prepaid Dental Contract

Edison Contract # 47605

Vendor Number 5518

Reports Pulled: 4/2/2019

TN_PU_CN021 - Payments Against a Contract

Payments against a Contract  6

Unit Sum Merchandise Amt Edison Contract ID Vendor ID Vendor Name Type PO ID Voucher ID Invoice Date Fiscal Year
31786 468,971.23                          0000000000000000000047605 0000005518 Cigna Healthcare DFA 0000001313 00005933 Cigna Dental 0216 2/26/2016 2016

31786 470,015.34                          0000000000000000000047605 0000005518 Cigna Healthcare DFA 0000001313 00005932 Cigna Dental 0116 2/26/2016 2016

31786 473,867.38                          0000000000000000000047605 0000005518 Cigna Healthcare DFA 0000001313 00005959 Cigna Dental 0316 3/9/2016 2016

31786 475,158.04                          0000000000000000000047605 0000005518 Cigna Healthcare DFA 0000001313 00006042 Cigna Dental 0416 4/11/2016 2016

31786 474,780.33                          0000000000000000000047605 0000005518 Cigna Healthcare DFA 0000001313 00006097 Cigna Dental 0516 5/12/2016 2016

31786 477,407.00                          0000000000000000000047605 0000005518 Cigna Healthcare DFA 0000001313 00006152 Cigna Dental 0616 6/10/2016 2016

FY 2016 2,840,199.32                      

Payments against a Contract  12

Unit Sum Merchandise Amt Edison Contract ID Vendor ID Vendor Name Type PO ID Voucher ID Invoice Date Fiscal Year
31786 480,186.31                          0000000000000000000047605 0000005518 Cigna Healthcare DFA 0000001369 00006219 Cigna Dental 0716 7/15/2016 2017

31786 480,796.16                          0000000000000000000047605 0000005518 Cigna Healthcare DFA 0000001369 00006266 Cigna Dental 0816 8/9/2016 2017

31786 488,184.07                          0000000000000000000047605 0000005518 Cigna Healthcare DFA 0000001369 00006324 Cigna Dental 0916 9/12/2016 2017

31786 492,751.16                          0000000000000000000047605 0000005518 Cigna Healthcare DFA 0000001369 00006371 Cigna Dental 1016 10/12/2016 2017

31786 495,871.22                          0000000000000000000047605 0000005518 Cigna Healthcare DFA 0000001369 00006445 Cigna Dental 1116 11/8/2016 2017

31786 498,932.66                          0000000000000000000047605 0000005518 Cigna Healthcare DFA 0000001369 00006488 Cigna Dental 1216 12/12/2016 2017

31786 491,596.60                          0000000000000000000047605 0000005518 Cigna Healthcare DFA 0000001428 00006550 Cigna Dental 0117 1/17/2017 2017

31786 494,369.91                          0000000000000000000047605 0000005518 Cigna Healthcare DFA 0000001428 00006596 Cigna Dental 0217 2/10/2017 2017

31786 495,426.05                          0000000000000000000047605 0000005518 Cigna Healthcare DFA 0000001428 00006649 Cigna Dental 0317 3/9/2017 2017

31786 498,181.39                          0000000000000000000047605 0000005518 Cigna Healthcare DFA 0000001428 00006736 Cigna Dental 0417 4/11/2017 2017

31786 500,153.15                          0000000000000000000047605 0000005518 Cigna Healthcare DFA 0000001428 00006831 Cigna Dental 0517 5/8/2017 2017

31786 499,960.55                          0000000000000000000047605 0000005518 Cigna Healthcare DFA 0000001428 00006887 Cigna Dental 0617 6/9/2017 2017

FY 2017 5,916,409.23                      

Payments against a Contract  12

Unit Sum Merchandise Amt Edison Contract ID Vendor ID Vendor Name Type PO ID Voucher ID Invoice Date Fiscal Year
31786 500,550.93                          0000000000000000000047605 0000005518 Cigna Healthcare DFA 0000001478 00006957 Cigna Dental 0717 7/13/2017 2018

31786 500,100.31                          0000000000000000000047605 0000005518 Cigna Healthcare DFA 0000001478 00007024 Cigna Dental 0817 8/9/2017 2018

31786 506,928.56                          0000000000000000000047605 0000005518 Cigna Healthcare DFA 0000001478 00007066 Cigna Dental 0917 9/12/2017 2018

31786 511,651.42                          0000000000000000000047605 0000005518 Cigna Healthcare DFA 0000001478 00007112 Cigna Dental 1017 10/11/2017 2018

31786 511,005.89                          0000000000000000000047605 0000005518 Cigna Healthcare DFA 0000001478 00007165 Cigna Dental 1117 11/8/2017 2018

31786 512,235.09                          0000000000000000000047605 0000005518 Cigna Healthcare DFA 0000001478 00007220 CIgna Dental 1217 12/11/2017 2018

CIGNA Health and Life Insurance Company



31786 516,816.75                          0000000000000000000047605 0000005518 Cigna Healthcare DFA 0000001521 00007274 Cigna Dental 0118 1/12/2018 2018

31786 516,679.09                          0000000000000000000047605 0000005518 Cigna Healthcare DFA 0000001521 00007312 Cigna Dental 0218 2/9/2018 2018

31786 519,603.88                          0000000000000000000047605 0000005518 Cigna Healthcare DFA 0000001521 00007366 Cigna Dental 0318 3/8/2018 2018

31786 520,326.21                          0000000000000000000047605 0000005518 Cigna Healthcare DFA 0000001521 00007453 Cigna Dental 0418 4/10/2018 2018

31786 520,315.16                          0000000000000000000047605 0000005518 Cigna Healthcare DFA 0000001521 00007509 Cigna Dental 0518 5/9/2018 2018

31786 522,250.81                          0000000000000000000047605 0000005518 Cigna Healthcare DFA 0000001521 00007562 Cigna Dental 0618 6/11/2018 2018

FY 2018 6,158,464.10                      

Payments against a Contract 9

Unit Sum Merchandise Amt Edison Contract ID Vendor ID Vendor Name Type PO ID Voucher ID Invoice Date Fiscal Year
31786 524,493.10                          0000000000000000000047605 0000005518 Cigna Healthcare DFA 0000001550 00007645 Cigna Dental 0718 7/13/2018 2019

31786 524,422.61                          0000000000000000000047605 0000005518 Cigna Healthcare DFA 0000001550 00007707 Cigna Dental 0818 8/9/2018 2019

31786 533,203.71                          0000000000000000000047605 0000005518 Cigna Healthcare DFA 0000001550 00007749 Cigna Dental 0918 9/14/2018 2019

31786 535,266.84                          0000000000000000000047605 0000005518 Cigna Healthcare DFA 0000001550 00007807 Cigna Dental 1018 10/11/2018 2019

31786 537,759.34                          0000000000000000000047605 0000005518 Cigna Healthcare DFA 0000001550 00007862 Cigna Dental 1118 11/9/2018 2019

31786 539,477.68                          0000000000000000000047605 0000005518 Cigna Healthcare DFA 0000001550 00007913 Cigna Dental 1218 12/11/2018 2019

31786 520,125.00                          0000000000000000000047605 0000005518 Cigna Healthcare DFA 0000001581 00007953 Cigna Dental 0119 1/10/2019 2019

31786 520,770.90                          0000000000000000000047605 0000005518 Cigna Healthcare DFA 0000001581 00008015 Cigna Dental 0219 2/8/2019 2019

31786 524,045.79                          0000000000000000000047605 0000005518 Cigna Healthcare DFA 0000001581 00008096 Cigna Dental 0319 3/14/2019 2019

FY 2019 4,759,564.97                      



Prepaid Dental Contract

Edison Contract # 47605

Vendor Number 5518

Reports Pulled: 4/2/2019

TN_PU_CN026 - Payments not on a contract

Payments Not On Contract  0

Unit Sum Merchandise Amt Edison Contract ID Vendor ID Vendor Name PO_ID D.VOUCHER_ID Year

CIGNA Health and Life Insurance Company



Prepaid Dental 

Edison Contract # 47605

Vendor Number 5518

Reports Pulled: 4/2/2019

TN_PU_CN028- POs by Contract ID

POs by Contract_ID  63

Unit PO No. PO Status Budget Status PO Line Supplier Supplier Sum PO Amount Sum Voucher Amount Contract Contract Line
31786 0000001313 Compl Valid 1 0000005518 CIGNA Health and Life Insurance Company 6,315.26                 6,315.26                             0000000000000000000047605 1

31786 0000001313 Compl Valid 2 0000005518 CIGNA Health and Life Insurance Company 688.84                     688.84                                0000000000000000000047605 1

31786 0000001313 Compl Valid 3 0000005518 CIGNA Health and Life Insurance Company 4,483.76                 4,483.76                             0000000000000000000047605 1

31786 0000001313 Compl Valid 4 0000005518 CIGNA Health and Life Insurance Company 1,997,220.15         1,997,220.15                     0000000000000000000047605 1

31786 0000001313 Compl Valid 5 0000005518 CIGNA Health and Life Insurance Company 214,585.91             214,585.91                        0000000000000000000047605 1

31786 0000001313 Compl Valid 6 0000005518 CIGNA Health and Life Insurance Company 106,333.47             106,333.47                        0000000000000000000047605 1

31786 0000001313 Compl Valid 7 0000005518 CIGNA Health and Life Insurance Company 328,986.73             328,986.73                        0000000000000000000047605 1

31786 0000001313 Compl Valid 8 0000005518 CIGNA Health and Life Insurance Company 156,915.69             156,915.69                        0000000000000000000047605 1

31786 0000001313 Compl Valid 9 0000005518 CIGNA Health and Life Insurance Company 24,669.51               24,669.51                           0000000000000000000047605 1

31786 0000001369 Compl Valid 1 0000005518 CIGNA Health and Life Insurance Company 7,087.54                 7,087.54                             0000000000000000000047605 1

31786 0000001369 Compl Valid 2 0000005518 CIGNA Health and Life Insurance Company 402.20                     402.20                                0000000000000000000047605 1

31786 0000001369 Compl Valid 3 0000005518 CIGNA Health and Life Insurance Company 5,435.59                 5,435.59                             0000000000000000000047605 1

31786 0000001369 Compl Valid 4 0000005518 CIGNA Health and Life Insurance Company 2,056,862.64         2,056,862.64                     0000000000000000000047605 1

31786 0000001369 Compl Valid 5 0000005518 CIGNA Health and Life Insurance Company 221,448.48             221,448.48                        0000000000000000000047605 1

31786 0000001369 Compl Valid 6 0000005518 CIGNA Health and Life Insurance Company 122,258.43             122,258.43                        0000000000000000000047605 1

31786 0000001369 Compl Valid 7 0000005518 CIGNA Health and Life Insurance Company 340,951.63             340,951.63                        0000000000000000000047605 1

31786 0000001369 Compl Valid 8 0000005518 CIGNA Health and Life Insurance Company 157,768.24             157,768.24                        0000000000000000000047605 1

31786 0000001369 Compl Valid 9 0000005518 CIGNA Health and Life Insurance Company 24,506.83               24,506.83                           0000000000000000000047605 1

31786 0000001428 Compl Valid 1 0000005518 CIGNA Health and Life Insurance Company 4,197.82                 4,197.82                             0000000000000000000047605 1

31786 0000001428 Compl Valid 2 0000005518 CIGNA Health and Life Insurance Company 346.84                     346.84                                0000000000000000000047605 1

31786 0000001428 Compl Valid 3 0000005518 CIGNA Health and Life Insurance Company 5,325.63                 5,325.63                             0000000000000000000047605 1

31786 0000001428 Compl Valid 4 0000005518 CIGNA Health and Life Insurance Company 2,156,590.18         2,156,590.18                     0000000000000000000047605 1

31786 0000001428 Compl Valid 5 0000005518 CIGNA Health and Life Insurance Company 145,822.79             145,822.79                        0000000000000000000047605 1

31786 0000001428 Compl Valid 6 0000005518 CIGNA Health and Life Insurance Company 129,056.13             129,056.13                        0000000000000000000047605 1

31786 0000001428 Compl Valid 7 0000005518 CIGNA Health and Life Insurance Company 355,491.34             355,491.34                        0000000000000000000047605 1

31786 0000001428 Compl Valid 8 0000005518 CIGNA Health and Life Insurance Company 158,988.27             158,988.27                        0000000000000000000047605 1

31786 0000001428 Compl Valid 9 0000005518 CIGNA Health and Life Insurance Company 23,868.65               23,868.65                           0000000000000000000047605 1

31786 0000001478 Compl Valid 1 0000005518 CIGNA Health and Life Insurance Company 2,621.13                 2,621.13                             0000000000000000000047605 1

31786 0000001478 Compl Valid 2 0000005518 CIGNA Health and Life Insurance Company 242.69                     242.69                                0000000000000000000047605 1

31786 0000001478 Compl Valid 3 0000005518 CIGNA Health and Life Insurance Company 2,936.32                 2,936.32                             0000000000000000000047605 1

31786 0000001478 Compl Valid 4 0000005518 CIGNA Health and Life Insurance Company 2,201,709.55         2,201,709.55                     0000000000000000000047605 1

31786 0000001478 Compl Valid 5 0000005518 CIGNA Health and Life Insurance Company 153,256.28             153,256.28                        0000000000000000000047605 1

31786 0000001478 Compl Valid 6 0000005518 CIGNA Health and Life Insurance Company 131,723.91             131,723.91                        0000000000000000000047605 1

31786 0000001478 Compl Valid 7 0000005518 CIGNA Health and Life Insurance Company 366,878.63             366,878.63                        0000000000000000000047605 1

31786 0000001478 Compl Valid 8 0000005518 CIGNA Health and Life Insurance Company 159,774.03             159,774.03                        0000000000000000000047605 1

31786 0000001478 Compl Valid 9 0000005518 CIGNA Health and Life Insurance Company 23,329.66               23,329.66                           0000000000000000000047605 1

31786 0000001521 Compl Valid 1 0000005518 CIGNA Health and Life Insurance Company 2,404.66                 2,404.66                             0000000000000000000047605 1

31786 0000001521 Compl Valid 2 0000005518 CIGNA Health and Life Insurance Company 109.68                     109.68                                0000000000000000000047605 1

31786 0000001521 Compl Valid 3 0000005518 CIGNA Health and Life Insurance Company 1,000.00                 -                                       0000000000000000000047605 1

31786 0000001521 Compl Valid 4 0000005518 CIGNA Health and Life Insurance Company 2,254,427.46         2,254,427.46                     0000000000000000000047605 1

31786 0000001521 Compl Valid 5 0000005518 CIGNA Health and Life Insurance Company 142,900.20             142,900.20                        0000000000000000000047605 1

31786 0000001521 Compl Valid 6 0000005518 CIGNA Health and Life Insurance Company 141,500.87             141,500.87                        0000000000000000000047605 1

CIGNA Health and Life Insurance Company



31786 0000001521 Compl Valid 7 0000005518 CIGNA Health and Life Insurance Company 388,174.55             388,174.55                        0000000000000000000047605 1

31786 0000001521 Compl Valid 8 0000005518 CIGNA Health and Life Insurance Company 164,019.11             164,019.11                        0000000000000000000047605 1

31786 0000001521 Compl Valid 9 0000005518 CIGNA Health and Life Insurance Company 22,455.37               22,455.37                           0000000000000000000047605 1

31786 0000001550 Compl Valid 1 0000005518 CIGNA Health and Life Insurance Company 3,033.50                 3,033.50                             0000000000000000000047605 1

31786 0000001550 Compl Valid 2 0000005518 CIGNA Health and Life Insurance Company 164.52                     164.52                                0000000000000000000047605 1

31786 0000001550 Compl Valid 3 0000005518 CIGNA Health and Life Insurance Company 1,000.00                 -                                       0000000000000000000047605 1

31786 0000001550 Compl Valid 4 0000005518 CIGNA Health and Life Insurance Company 2,295,312.61         2,295,312.61                     0000000000000000000047605 1

31786 0000001550 Compl Valid 5 0000005518 CIGNA Health and Life Insurance Company 160,151.93             160,151.93                        0000000000000000000047605 1

31786 0000001550 Compl Valid 6 0000005518 CIGNA Health and Life Insurance Company 148,418.39             148,418.39                        0000000000000000000047605 1

31786 0000001550 Compl Valid 7 0000005518 CIGNA Health and Life Insurance Company 398,914.83             398,914.83                        0000000000000000000047605 1

31786 0000001550 Compl Valid 8 0000005518 CIGNA Health and Life Insurance Company 165,772.70             165,772.70                        0000000000000000000047605 1

31786 0000001550 Compl Valid 9 0000005518 CIGNA Health and Life Insurance Company 22,854.80               22,854.80                           0000000000000000000047605 1

31786 0000001581 Dispatched Valid 1 0000005518 CIGNA Health and Life Insurance Company 5,000.00                 1,174.97                             0000000000000000000047605 1

31786 0000001581 Dispatched Valid 2 0000005518 CIGNA Health and Life Insurance Company 1,000.00                 82.26                                   0000000000000000000047605 1

31786 0000001581 Dispatched Valid 3 0000005518 CIGNA Health and Life Insurance Company 1,000.00                 -                                       0000000000000000000047605 1

31786 0000001581 Dispatched Valid 4 0000005518 CIGNA Health and Life Insurance Company 2,689,000.00         1,112,197.87                     0000000000000000000047605 1

31786 0000001581 Dispatched Valid 5 0000005518 CIGNA Health and Life Insurance Company 201,000.00             83,567.79                           0000000000000000000047605 1

31786 0000001581 Dispatched Valid 6 0000005518 CIGNA Health and Life Insurance Company 179,000.00             78,738.89                           0000000000000000000047605 1

31786 0000001581 Dispatched Valid 7 0000005518 CIGNA Health and Life Insurance Company 472,000.00             198,179.56                        0000000000000000000047605 1

31786 0000001581 Dispatched Valid 8 0000005518 CIGNA Health and Life Insurance Company 195,000.00             79,831.89                           0000000000000000000047605 1

31786 0000001581 Dispatched Valid 9 0000005518 CIGNA Health and Life Insurance Company 28,000.00               11,168.46                           0000000000000000000047605 1

21,882,695.93       19,674,637.62                  

PO lines not used (2,000.00)                

Payments (19,674,637.62)      

Remaining on PO 1581 2,206,058.31         



Prepaid Dental Contract

Edison Contract # 47605

Vendor Number 5518

Reports Pulled: 4/2/2019

Total Contract Amount 25,000,000.00 (from Contract Amendment 2)

Payments 19,674,637.62 (from Summary Spreadsheet)

Remaining Balance 5,325,362.38

Remaining Amt Edison 3,119,304.07

Difference 2,206,058.31

Reconciliation (PO 1581):  

Total Blanket PO Amount 3,771,000.00

Expended on Blanket PO 1,564,941.69

Total Remaining on Blanket PO 2,206,058.31

Difference explained if zero 0.00

CIGNA Health and Life Insurance Company



Prepaid Dental Contract

Edison Contract # 47605

Vendor Number 5518

Reports Pulled: 4/2/2009

New contract amt 32,000,000        

Current contract 25,000,000        

Contract increase 7,000,000          

 New Contract Amt FY Amount

2016 2,900,000           

2017 6,000,000           

2018 6,200,000           

2019 6,500,000           

2020 6,800,000           

2021 3,600,000           

32,000,000        

CIGNA Health and Life Insurance Company



CIGNA DENTAL ASSESSMENTS

Vendor LD Number Year Assessed Quarter Amount Assessed Guarantee Assessment

Cigna Dental 1 2016 IMP $34,000.00

Program Start-Up: Call Center statistics   
deliverable was one (1) day late; Website go-
live deliverable  seventeen (17) days late; and 
Business Continuity Disaster Recovery (BC –DR) 
Results Report deliverable sixteen (16) days 
late.

One thousand dollars for each day beyond 
the deadline that any service deliverable is 
not completed.  Missed deliverables #11, 
#14, and #20 for a combined total of 34 
days.

Cigna Dental 10 2016 1Q $1,300.00

Management Reporting:  ll reports will be 
delivered as specified in Section A.14, unless 
otherwise directed by the state as required in 
Contract Section A.14. First Call Resolution was 
not being reported on the call center statistics 
report from Dec 1st – Feb 29th.  Thirteen (13) 
weeks missing.

One hundred dollars ($100.00) for each 
report not delivered within the time frame 
specified in the contract.

Cigna Dental 10 2016 3Q $100.00

Management Reporting:  ll reports will be 
delivered as specified in Section A.14, unless 
otherwise directed by the state as required in 
Contract Section A.14. Weekly File 
Transmission Statistics Report due 8/30 
received 8/31.

One hundred dollars ($100.00) for each 
report not delivered within the time frame 
specified in the contract.

Cigna Dental 10 2016 4Q $1,100.00

Management Reporting: Weekly File 
Transmission Statistics Report due 8/30 
received 8/31 and Weekly File Transmission 
Statistics eleven (11) weeks late.

One hundred dollars ($100.00) for each 
report not delivered within the time frame 
specified in the contract.

Cigna Dental 10 2017 1Q $900.00

Management Reporting:  First Call Resolution 
not received for March and Weekly File 
Transmission Statistics eight (8) weeks late.

One hundred dollars ($100.00) for each 
report not delivered within the time frame 
specified in the contract.

Cigna Dental 10 2017 2Q $800.00

Management Reporting:  Weekly File 
Transmission Statistics eight (8) weeks late.

One hundred dollars ($100) for each report 
not delivered to the State within the time 
frame specified in the Contract.



CIGNA DENTAL ASSESSMENTS

Cigna Dental 12 2017 2Q $10,000.00

Member Satisfaction:  The level of overall 
customer satisfaction, which is measured 
annually by a State-approved Member 
Satisfaction Survey, will be eighty-five percent 
(85%) or greater in the first year of the contract 
and equal to, or greater than, ninety percent 
(90%) in all subsequent years of the contract 
term. Member survey was not completed the 
first year of the contract 2016.

Ten thousand dollars ($10,000.00) for 
failure to reach the guarantee.

Cigna Dental 10 2017 3Q $700.00

Management Reporting:  All reports will be 
delivered as specified in Section A.14, unless 
otherwise directed by the state as required in 
Contract Section A.14. Weekly File 
Transmission Statistics late seven (7) weeks.

One hundred dollars ($100.00) for each 
report not delivered within the time frame 
specified in the contract.

Cigna Dental 10 2017 4Q $100.00

Management Reporting:  Weekly File 
Transmission Statistics one (1) week late.

One hundred dollars ($100.00) for each 
report not delivered within the time frame 
specified in the contract.

Cigna Dental 12 2017 4Q $10,000.00

Member Satisfaction:  Member survey metrics 
not met for year 2017.  The level of overall 
customer satisfaction will be eighty-five 
percent (85%) or greater in the first year of the 
contract and equal to, or greater than, ninety 
percent (90%) in all subsequent years of the 
contract term. 

Ten thousand dollars ($10,000.00) for 
failure to reach the guarantee.

$59,000.00



11-01-16 AMEND REQUEST 

1 of 2 

Amendment Request 
This request form is not required for amendments to grant contracts. Route a completed request, as one file in PDF format, 
via e-mail attachment sent to:  Agsprs.Agsprs@tn.gov 

 APPROVED 

 CHIEF PROCUREMENT OFFICER                                      DATE 
 

Agency request tracking # 31786-00126 

1. Procuring Agency Benefits Administration 

2. Contractor Cigna Health and Life Insurance Company 

3. Edison contract ID # 47605 

4. Proposed amendment # Three 

5. Contract’s Original Effective Date 10/1/2015 

6. Current end date  
 12/31/2019 

7. Proposed end date  
 12/31/2020 

8. Current Maximum Liability or Estimated Liability 
 $25,000,000 

9. Proposed Maximum Liability or Estimated Liability  
 $32,000,000 

10. Strategic Technology Solutions Pre-Approval Endorsement 
Request 
– information technology service (N/A to THDA) 

 Not Applicable     Attached     

11. eHealth Pre-Approval Endorsement Request  
– health-related professional, pharmaceutical, laboratory, or imaging  Not Applicable     Attached     

12. Human Resources Pre-Approval Endorsement Request  
– state employee training service  Not Applicable     Attached     

13. Explain why the proposed amendment is needed 

One-year extension of the contract  

14. If the amendment involves a change in Scope, describe efforts to identify reasonable, competitive, 
procurement alternatives to amending the contract. 

n/a 

mailto:Agsprs.Agsprs@tn.gov
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Agency request tracking # 31786-00126 

Signature of Agency head or authorized designee, title of signatory, and date (the authorized designee may 
sign his or her own name if indicated on the Signature Certification and Authorization document)     

 



 

C O N T R AC T  A M E N D M E N T  C O V E R  S H E E T  

Agency Tracking # Edison ID Contract # Amendment # 

31786-00126 47605 47605 3 

Contractor Legal Entity Name Edison Vendor ID 

Cigna Health and Life Insurance Company 5518 

Amendment Purpose & Effect(s) 
One-year extension of the contract 

Amendment Changes Contract End Date:           YES     NO End Date:          12/31/2020 

TOTAL Contract Amount INCREASE or DECREASE per this Amendment (zero if N/A): $ 7,000,000.00 

Funding — 
FY State Federal Interdepartmental Other TOTAL Contract Amount 

2016              $2,900,000         $2,900,000  

2017              $6,000,000         $6,000,000  

2018              $6,200,000         $6,200,000  

2019              $6,500,000         $6,500,000  

2020              $6,800,000         $6,800,000  

2021    $3,600,000    $3,600,000  

TOTAL:                         $32,000,000.00 

American Recovery and Reinvestment Act (ARRA) Funding:      YES     NO 

Budget Officer Confirmation:  There is a balance in the 
appropriation from which obligations hereunder are required 
to be paid that is not already encumbered to pay other 
obligations. 

CPO USE 

Speed Chart (optional) Account Code (optional) 
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AMENDMENT THREE 
OF CONTRACT 47605 

 
This Amendment is made and entered by and between the State of Tennessee, State Insurance 
Committee, Local Education Insurance Committee, and Local Government Insurance Committee, 
hereinafter referred to as the ‘State” and Cigna Health and Life Insurance Company, hereinafter referred 
to as the “Contractor”.  For good and valuable consideration, the sufficiency of which is hereby 
acknowledged, it is mutually understood and agreed by and between said, undersigned contracting 
parties that the subject contract is hereby amended as follows:  
 
B. TERM OF CONTRACT: 
 
B.1. This Contract shall be effective on October 1, 2015, and extend for a period of sixty-three (63) 

months after the Effective Date (“Term”).  The State shall have no obligation for goods or services 
provided by the Contractor prior to the Effective Date. 

 
 
C. PAYMENT TERMS AND CONDITIONS:   
 
C.1. Maximum Liability.  In no event shall the maximum liability of the State under this Contract 

exceed Thirty Two Million Dollars ($32,000,000.00) (“Maximum Liability”).  This Contract does not 
grant the Contractor any exclusive rights.  The State does not guarantee that it will buy any 
minimum quantity of goods or services under this Contract.  Subject to the terms and conditions 
of this Contract, the Contractor will only be paid for goods or services provided under this 
Contract after a purchase order is issued to Contractor by the State or as otherwise specified by 
this Contract. 
 

C.3. Payment Methodology.  The Contractor shall be compensated based on the level of coverage in 
the Prepaid Dental Program elected by Subscribers and the premium rates presented below, in a 
total amount not to exceed the Contract Maximum Liability established in section C.1.   

 
a. The Contractor’s compensation shall be contingent upon the satisfactory completion of 

services defined in Section A Pro Forma Contract.   
 
a. The Contractor shall be compensated based upon the following rates: 

 
(1) For service performed from January 1, 2016, through December 31, 2020, the 

following rates shall apply: 
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Required Approvals.  The State is not bound by this Amendment until it is signed by the contract parties 
and approved by appropriate officials in accordance with applicable Tennessee laws and regulations 
(depending upon the specifics of this contract, said officials may include, but are not limited to, the 
Commissioner of Finance and Administration, the Commissioner of Human Resources, and the 
Comptroller of the Treasury). 
 
Amendment Effective Date.  The revisions set forth herein shall be effective September 1, 2019.  All other 
terms and conditions of this Contract not expressly amended herein shall remain in full force and effect.  

 
Four Tiered 
Guaranteed 
Monthly 
Premiums for 
Active 
Subscribers 

Calendar Year 
2016 

1/1/2016 – 
12/31/2016 

Calendar Year 
2017 

1/1/2017 – 
12/31/2017 

Calendar Year 
2018 

1/1/2018 – 
12/31/2018 

Calendar Year 
2019 

1/1/2019 – 
12/31/2019 

 
Calendar Year 

2020 
1/1/2020 – 
12/31/2020 

Employee  $12.61 /Active 
Subscriber 

$12.99 /Active 
Subscriber 

$13.44 /Active 
Subscriber 

$13.44 /Active 
Subscriber 

$13.44 /Active 
Subscriber 

Employee + 
Spouse 

$22.35 /Active 
Subscriber 

$ 23.02/Active 
Subscriber 

$23.83 /Active 
Subscriber 

$23.83 /Active 
Subscriber 

$23.83 /Active 
Subscriber 

Employee + 
Child(ren) 

$26.18 /Active 
Subscriber 

$26.97 /Active 
Subscriber 

$27.91 /Active 
Subscriber 

$27.91 /Active 
Subscriber 

$27.91 /Active 
Subscriber 

Employee + 
Spouse + 
Child(ren) 

$30.73 /Active 
Subscriber 

$ 31.65/Active 
Subscriber 

$32.76 /Active 
Subscriber 

$32.76 /Active 
Subscriber 

$32.76 /Active 
Subscriber 

 
Four Tiered  
Guaranteed 
Monthly 
Premiums for 
Retiree 
Subscribers 

Calendar Year 
2016 

1/1/2016 – 
12/31/2016 

Calendar Year 
2017 

1/1/2017 – 
12/31/2017 

Calendar Year 
2018 

1/1/2018 – 
12/31/2018 

Calendar Year 
2019 

1/1/2019 – 
12/31/2019 

Calendar Year 
2020 

1/1/2020 – 
12/31/2020 

Retiree  $13.87 /Retiree 
Subscriber 

$14.29 /Retiree 
Subscriber 

$14.79 /Active 
Subscriber 

$14.79 /Active 
Subscriber 

$14.79 /Active 
Subscriber 

Retiree + 
Spouse 

$24.59 /Retiree 
Subscriber 

$25.33 /Retiree 
Subscriber 

$26.22 /Active 
Subscriber 

$26.22 /Active 
Subscriber 

$26.22 /Active 
Subscriber 

Retiree + 
Child(ren) 

$28.81 /Retiree 
Subscriber 

$29.67 /Retiree 
Subscriber 

$30.71 /Active 
Subscriber 

$30.71 /Active 
Subscriber 

$30.71 /Active 
Subscriber 

Retiree + 
Spouse + 
Child(ren) 

$33.79 /Retiree 
Subscriber 

$34.80 /Retiree 
Subscriber 

$36.02 /Active 
Subscriber 

$36.02 /Active 
Subscriber 

$36.02 /Active 
Subscriber 
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IN WITNESS WHEREOF, 

CIGNA HEALTH AND LIFE INSURANCE COMPANY: 

SIGNATURE DATE 

PRINTED NAME AND TITLE OF SIGNATORY (above) 

STATE INSURANCE COMMITTEE, 
LOCAL EDUCATION INSURANCE COMMITTEE, 
LOCAL GOVERNMENT INSURANCE COMMITTEE: 

STUART C. MCWHORTER, CHAIRMAN DATE 
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